MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  263-042246
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. HZ USUAL iESIDENCE (Where decesssd. lived.

PLACE OF DEATH 1#. institution:. Rulegfom
Vs 300 , *CONY . oplede o -“T““Hisaouri" ‘COUNTY Lacle&e admission)
Rev: 4/59 :

b. CI'I'Y (If outsida .corporate limits, glve TOWNSHIP only) Length of stay in 1o [ CITY Tnside Limits

own Lebanon .| Lifetime || - O stanon Youl] No D

< FULL NAME OF-(If NOT in hospitel, give location) Ingide Limits d. STREET [ t?uhidn,-give_ location) Reside on.Farm .
Wermtion 279 Harrison wiXneo || "™ 299 Harrisen Yo 13 e X
3. (QIIME OF DE)CEA_SED First. . Middle . - Last ) 4, DOA":I'E Momh " . Day Yoar
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resrenn . Every Leighton f;-.‘Eduards Am  Maroh 31 . 1963

5. SEX ] 6. COLOR'OR:RACE 7. Married [1  Never M.m,dﬁ DATE OF BIRTH | 9+ AGE.{lzst birthday) | IF UNDER 1.YEAR | IF UNDER 24.HR
_ ) - Months [ D N
male white Widowed [J Divorced [ . 20486 >7 | Ders | Houn 1 Min
10a. USUAL - OCCUPATION (Give kind of work dnp. 10b. KIND OF BUSINESS OR INDUSTRY 1l. BIRTHPLACE (City and state or country) .| 12, CITIZEN OF WHAT COUNTRY
dugin K king: life, even if retired) . ) . p o
“ﬁiﬁ"b’f’e‘"ﬁ‘ . —— M, . g saA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - . | 4 'NAME OF HUSBAND OR WIFE

John 8. Edwards. | Mary E, Prustt:- - - | none

“715. WAS.DECEASED EVER IN U.S. ARMED FORCES? 16. -SOCIAL SECURITY NO. |17. INFORMANT Address

| (Yelﬂbor unknown) I(If yes; give war or dates 01 Robort Hortm ) Lebanon . ‘Hﬂ‘.

18. CAUSE OF DEATH (Enter only one cause pa — INTERVAL BETWEEM :
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PART 11: OTHER: SIGNIFICANT ' CONDITIONS CONTRIBUTING TO' DEATH but not related to the Mrminal "PART 1111 |f decessed was female was

. dlm condmon given in PAR'I' a) S ‘ . . thera 2 pregnancy in last 90 days.
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19. \WAS AUTOPSY, |. 20aACCIDENT SUICIDE HOMICIDE. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of lnjury in. PART | or PART I| of item 18.} .
TUpERFORMED? [T -0 - @ - @ - o - - e [ S ' i
YES [ NO K- ' : < - .
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20dx IN.IURY OCCURRED R 200 PI.ACE OF. INJURY (e {e.g., in or about home, 2Df. CITY, TOWN, OR LOCATION' o COUNTY '_ .

WHILE AT WORK.[]. ~ ‘farm, factory, strast, offica bldg., ete.) 7 .
NOT WHILE AT WORK [] n v - -

. 21. 1" attended the deceased from 3’/4'-63 o— 3 3, &aﬂlmwmlllwm 3 30‘63
Desth ecurred st i . - _ QI. MAm on the date:stated above, and to the best of rny knowledge, fram the causes stated.
22c. DATE SIGNED!

| T SONATORE [Degres or fifle] 225, ADDRESS
BN, WD, | 255 V- Aopms, L Eganom Mol d 163

- VAR
775, BURTAL, CREMATION, 23b. DATE - 23c. NAME OF CEMETERT. OR' CREMATORY = 23d. LOCATION (City, fown, or county) [State}

“BUrTal’ | April 2,1943. .New Hope Gémetery | Laclede County  Missouri

24, F%EZ DIREZOR 77’%}\00!5; ; M ZDAT;REC;;ZC}REG 26REGISTRAR'S SIG';?RE. é :

Falmer Funeral mome : Lebaw i@ ger's Statement on: Reversa’ Sidé)
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STATEMENT. BY LICENSED EMBALMER

Bl

£
'.‘,‘! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by Stydent Embalmer No.___

working .under my personel supervision. - /f
Student. L 7‘ - Signed,

Licensed Embalmer No ;/ lf— j /
P.O. Addresm %’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
with the above consmmes grounds for revocation of license),. ria

YN ambalived’ by ‘s STUDENT, he also 'shall ‘sign in his OWN handwrihng e T
If this body is not embalmed, fact should be so stated above.
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